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Under tna Faperworx Keoucnon act or i wa, no persons are require 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□Declaration IS Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge) 
Filing (37 CFR 1.16(e)) 
required) 


j id rasporrcj w o wupuuuti u# mhvmikj 

Attorney Docket Number 


C8I«2025 


First Named Inventor 


Fidel Realyvaequa*. M.D. 


COMPLETE IF KNOWN 


Application 
Number 


10/Bl4,*fl5 


Filing Date 


March 30, 2004 


Group Art Unit 


3731 


Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as elated bolow next to my namo. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first and joint Inventor (If plural 
names are listed below) of the subject matter which Is claimed and for which a patent Is sought on the Invention entitled: 

APPARATUS AND METHODS FOR MINIMALLY INVASIVE VALVE SURGERY 



(fftte of the invention) 

the specification of which 
Q Is attached hereto 
OR 

£3 was filed on 3/30/2004 as United States Application Number or PCT International 
Application Number 10/S14 t 866 and was amended on (MM/DD/YYYY) (if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which Is material to patentability as defined In 37 CFR 1 ,56, including for 
conHnuatkxMn-part applications, material Information which became available between the filing, date of the prior application and tho 
national or PCT international filing date of the contlnuatlorHn'Part application. 

I hereby claim foreign priority benefits under 35 U.s.c. 1 I9(a)-(d) or (f), or 365(b) of any foreign application^) for patent, Inventor's 
or plant breeder's rights certificate^), or 365(a) of any PCT International application which designated at least one country other 
than the United States of America, listed below and have also Identified below, by checking the box, any foreign application for 
patent, Inventor's or plant breeder's rights certificate^), or any PCT International application having a filing date before that of the 



application on which priority Is cte 


imed. 


Prior Foreign Application 
Number(a) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached? 
YES MO I 








□ □□□ 


!□□□□ 

□ □□□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SP/02/B attached hereto: 
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DECLARATION - Utility or Design Patent Application 


arectBllcormspondencfito:D Customer Number F I OR □ Correspondence address below 

Of Bar Code Label - 


Name 


Address 


Cftv 


State 


ZIP I 




Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made era punishable by fine or Imprisonment, or both, under 18 U.S.C- 1001 and that such willful false statements may 
jeopardize tha validity of the application or any patont Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


HI A petition has 


been filed for this unsigned Inventor 


Given Name 

(first and middle Df any]): Fidel 


Family Name 

Or surname: REALYVASQUEZ, M.D. 


inventor's 
Signature 


Date 


Residence City; Palo Cetiro 


State: CA 


Country: US 


Citizenship: US 


Mailing Add rota: 22090 Brldlewood Lane 


City: Palo Cedro 


State: CA 


ZIP: 96073 


Country: US 


NAME OF SECOND ytfiVENTOR; 


1 □ A petition has been filed for this unsigned Inventor 


Given Name j /! / J / 
(first and middle [If anyiKi Laurent/ 1 1 8 1 * 


Family Name 

Or Surname: SCHALLER 


WIJUJP 




Residence Cfty: Los Altos 


State: CA 


Country: US 


Citizenship: Switzerland 


Mailing Address: 595 Benvenue Avenue 


City: Los Altos 


State! CA 


ZIP: 84024 


Country: US 


LJ Additional Inventors are being named on the «TEXT» 


supplemental Additional Inventor**) sheets) PTO/SB/02S attached hereto 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

Doecferadon ^Declaration 

Submit OR Submitted alter Initial 
With initial Filing (surcharge) 

(37 CRR 1.18(g)) 

required) 



Attorney Docket Number 


C3h2025 


First Named (nvontor 


Fidel ReaJyvasquez, MJJ, 


[ COMPLETE tF KNOWN 


Application 
Number 


10/814,8*5 


Filing Data 


March 30, 2004 


Group Art Unit 


3731 


Examiner Name 





As a below named Inventor, P hereby declare that: 

My residence, mailing address, and cHraenshlp are aa stated below next to my name. 

l^^J^Z^^S^J^ ^l**? ,nvemor (if ™*y one name Is dated below) or an original fl*t and Joint Inventor (If plural 
names are feted below) of the subject matter which Is claimed and for which a patent is sought on the hZfk^S: 



APPARATUS AND METHODS FOR MINIMALLY INVASIVE VALVE SURGERY 



(Tfth Of the trrvontran) 



the speefflcatton of which 
□ is attached hereto 



OR 



S wee fled on 3/30/2004 as United States Application Number or PCT International 
Application Number 10/014,805 and was amended on (MM/DD/YYVY) pf applicable). 



" 37 CFR ***U tor 

na**a, or ^SSSSSa " °» ^ to * ^ «» ■» 

1 hereby claim * — — — • r - 



^ .H» TMaLnU | M<c | unuaix^-m-pan application, 

than the United States of M^«^fcZ?Ju PCTIntematta^ appneatton whi* designated at toast one country other 
patent Inv^i S g£ S^tl^^^^i l *£"*X* e «"*• *«* * 
appflcaton gnjvhjgS^SE^ ^' * ny ^ lr,tem^rtl ° rla, °PP flca0 °" »«vlng a ffllng date before that of the 

Prtor Fortstgn Application ' 

Numberfat 



Foreign Rling Date 
_ (MW/DD/YYYY1 



Priority Not 
Claimed 



Certified Copy Attached? 
YES NO 
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Approved far use Ihrtwitfi 10/31/2002. OMB 0051 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION - Utility or Design Patent Application 


Direct an coTT8spondonc8 to: □ Customer Number | _ 1 OR D Correspondence address below 

Or Bar Code Label 


Mama 


Address 


CHy 


State 


ZD? 


Country Telephone 


Fax 


1 hereby declare that alt statements made herein of my own knowledge are true end that all statements made on Information and 
beOef are believed to be true; and further that these statements weie made wfth the knowledge that wflfful false statements and the 
tike so made are punishable by fine or Imprtsonnnent, or both, under 1$ US.C. 1001 and thai ouch wfflrul false statements may 
jeopardize the validity of the aooflcation or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: p A oadtlon has bean ffled for Bite urvdnnfrt hivpntnr 


Given Name 

(hrot and middle [W am/TU-JFIdel , 


Family Name 

Or Surname: REALYVA9QUEZ. M.D. 




f////>y 


.Resldenfie^CHy: PatoCedrO ' 


State: CA 


Country: US 




Mailtno Address; 226*0 Brldfowood Lane 




Ch^jjaioCedro 


State: CA 


ZIP: 06073 


Count™ US 


NAME OF SECOND INVENTOR: r-| A mi . . - . . _ ' 


Given Name 

fflrrt and middle Prenyl): Laurent 


Pamiry Nam© 

Or Surname: SCHALLER 


Inventors 
S If) nature 


Date 


Residence City: Los Altos 


state: CA 


Country: us 


Cfttonihlp: Switertand _ 


MalHnfl Address: 595 Benvenue Avenue 




City; Los Altos ! 


State: CA 


ZIP: 04024 


Country: US 


LU A^t'onattm^Trtpfsate being named en (he «TEXT» supplemental Additional Inventors) sheetfe) PTOffiB^g 


attached hereto 
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